FILED
2004 LIMITED LIABILITY COMPANY Feb 11. 2004 8:00 am

ANNUAL REPORT

S , fS
1. Entity Name 02-11-2004 90209 001 ****50.00
BEACHVIEW VENTURES-1248PV-LLC
Principal Place of Business o Mailing Address
1740 JEWEL BOX DR 1740 JEWEL BOX DR
SANIBEL, FL 33957 SANIBEL, FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
7 -
P Courtry ap Counlry 5. Certificate of Status Destred A $5.00 Additional
Fee Required
™ - ~=—8.,-Name and Address of Current Heglstemd Agam 7. Name and Address of New Registered Agent
- - Name . __. __ o )
JERRETT, STEVEN e e
1740 JEWEL BOX DR. Street Address (P.O. Box Number is Not Acceptable}
SANIBEL, FL 33957
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ I B - . i
L4 ae M Signeturs, typed or printed name of registered agent and titie ¥ applicable. (NOTE: Registerad Agent signature requirec when reinststing)
_ . Filing Fee is $50.00 v e AT . - -
o Due Hay1 2004 o . . el
o e oo : T o L : fiH
3 T o MANAGING MEMBEHS/MANAGEHS 10. - | ADDITIONS /CHANGES
‘TRE . . | MGR (1 Detete TTE - [ changs [ Addition
HAME JERRETT, STEVEN NAME
. STREET ADCRESS | 1740 JEWEL BOX DR. ~ STREET ADCRESS
CTY-ST-2iP SANIBEL, FL 33957 CAav-ST2i8 -
FTLE T Detete TILE [Jchange [ Additéon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - CiY-ST-2F
Tns [ pesete TTLE [0 change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
Liy-sv-ap__ e o e e e — CCMY-ST-2P | o o e -
Tme 1 betee TLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITy-ST-2P Chy-Sr-zir i
MLE ' 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P : K CmY-s1-21P
TILE - O pelete e Clchange [ Addition
NAME . - NAME
STREET ADDRESS | .. . STREET ADCRESS T T
2 L el T gry-srae T T T TTTT ST LT T T
117 I'hereby certify that the mfotmanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report is frue and acGurate and that my signature shall have the same legat effect as if made under oath; that | am a, managing member or manages of the
limited Ilablllly company or lhe receiver of trustee empgwered to execute this report as required by Chapter 608, Florida Statutes - v fa
- S Seasgin, arr oo
'SIGNATURE: SN oAl 2/%/ 9oy T 23a8as- 35S
: ~  BIGNATURE AND TYPED ORPRINTEIS NAME 7F SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




